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- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference in Microfiche Appendix 

- Background of the Invention 
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i. | | DELETION OF INVENTOR(S) 
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inventor(s) named in the prior application, 
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I I Incorporation By Reference (useable if Box 4b is checked) 
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Other: 2 U.S. Priority applications with declarations 
(copies) 



"NOTE FOR ITEMS 1 & 14 : IN ORDER TO BE ENTITLED TO PAY SMALL ENTITY 
FEES, A SMALL ENTITY STATEMENT IS REQUIRED (37 C.F.R. § 1.27), EXCEPT 
IF ONE FILED IN A PRIOR APPLICATION IS RELIED UPON (37 C.F.R. § 1.28). 



17. 



If a CONTINUING AP PLIC ATION, check app ropria te box, and supply the requisite information below and in a preliminary amendment 
I | Continuation I I Divisional 



Continuation-in-part (CIP) of prior application No: 09/ 895,367 



Prior application information: 



Prior application information: 



Examiner To be assigned 



Group/Art Unit: 1617 
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I Fee Fee 



Code 

101 

| 106 
107 
108 
114 



{$) 

710 

320 
490 
710 
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Plant filing fee 
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SUBTOTAL (1) ($) 



710.00 



* or number previously paid, if greater; For Reissues, see below 
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rnoni.ii 


117 
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Recording each patent assignment per 










property (times number of properties) 


146 


710 
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